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Abstract 

Background:  Naturally occurring retirement communities (NORCs), unplanned communities with a high proportion 
of older adult residents, offer a model to support older adults to age well in place. The aim of this paper is to provide a 
comprehensive description of the methods used to identify and engage NORCs appropriate for the development of 
supportive service programming in Canada.

Methods:  Three steps were used to identify and select NORCs in which to develop supportive service programming 
including: 1) identification of potential NORCs using Canadian Census Dissemination Areas, the Ontario Marginaliza-
tion Index and Google Maps, 2) engagement of property owner/manager to determine the availability of common 
space for communal programming and willingness of the owner to support programming and, 3) engagement of 
older adult residents within the NORC to co-design programming.

Results:  Four cities in the south-east, south-central, and south-west of Ontario, Canada were identified to develop 
NORCs with supportive service programming. Using the methods described, six NORCs were identified, landlords and 
older adult residents were engaged, and programs initiated between April 2018 and March 2019. The sites included 
two private high-rise apartments, a city-owned low-rise subsidized apartment complex, two multi-building private 
high-rise complexes and a mobile home community. An average of 35 (min 20, max 78) older adult members were 
engaged in an average of 20.5 unique activity sessions at each site per month. On average, social (54%) and physical 
activities (30%) were more common than nutritional (10%) and knowledge-sharing (8%).

Conclusions:  The increased prevalence of unplanned, geographically-bound NORCs creates an opportunity for 
governments, social and health service providers and policy makers to support healthy aging in their communities. 
Our experience with the creation of six new NORCs with supportive service programming provides a tested set of 
methods that can be applied in other communities.
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In 2019, one out of six (17.5%) Canadians were 65 years 
of age or older [1]. The vast majority of older Canadians 
(> 92%) live in their own home and want to remain in the 
community for as long as possible [2]. While the goal to 
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age in place is common, aging well in the community can 
be challenging. In a Canadian survey approximately 20% 
of older adults (65 years or older) reported feeling a lack 
of companionship, left out or isolated from others; with 
this number rising to 25% for those 85 years or older [3]. 
Actual and self-perceived social isolation are associated 
with increased risk of mortality and morbidity, includ-
ing cardiac disease [4], stroke [4], cancer [5], cognitive 
decline [6, 7], depression and anxiety [8, 9], reduced 
physical activity[10], and inadequate nutritional intake 
[11–13]. Lonely and socially isolated older adults are at 
increased risk of being admitted and readmitted to hos-
pital [14, 15], staying longer in hospital, requiring admis-
sion to long-term institution-based care [16] and prema-
ture death [17]. As the population of Canada continues 
to age [1], it is essential that effective, scalable strategies 
are developed to support older adults to not only age 
in place, but to remain socially connected, healthy and 
active in the communities of their choice.

Naturally occurring retirement communities (NORCs) 
are defined as housing developments or communities 
that are not specifically planned or designed for older 
adults, but which over time come to house a high pro-
portion of older adult residents. [18]. These communities 
can be further classified as vertical (e.g. rental apart-
ment buildings) or horizontal (e.g. neighbourhoods of 
single-family homes) NORCs [19]. NORCs are ideally 
positioned to offer a solution to the challenges of aging 
in community by integrating programs designed to pro-
vide health and social supports tailored to the needs of 
a geographically-bound cluster of older adult residents. 
NORCs with targeted supportive service programming 
(NORC-SSPs) are associated with increased engage-
ment in social and recreation activities, reduced lev-
els of depression, and increased overall quality of life 
[20–22]. The first NORC-SSP described in the literature 
was established in a New York City housing community 
(Penn South Houses) in 1986 and expanded to other 
vertical NORCs (apartment complexes) in New York, 
New Jersey, Ohio and other American states [23–25]. 
Although NORCs are increasingly prevalent [26], there 
has been limited exploration of NORCs and NORC-SSPs 
in the Canadian context. Significant between-country 
differences in the organization, funding and jurisdictional 
responsibility of health and social services [27], may limit 
the translation of US-centric literature to Canadian set-
tings. In particular, a single-payor universal health insur-
ance system, and a combination of federal and provincial 
pension and benefits programs, are proposed to provide 
a safety net, with particular protection for seniors with 
lower socioeconomic status [28]. There has only been 
one example of a Canadian NORC-SSP described in the 
literature; the Cherryhill NORC in London, Ontario [21]. 

In 1996, the Cherryhill NORC, a community of 13 private 
apartment complexes with a majority of older adult ten-
ants, was identified as an ideal location to establish onsite 
health-related programming using a participatory action 
research and community development approach. The 
Cherryhill experience provides valuable lessons regard-
ing the maintenance and evolution of NORC-SSPs in the 
context of one Canadian city.

Despite the demonstrated benefits of these NORC-
SSPs, little has been written to guide communities 
through the process of establishing a successful NORC-
SSP. A number of papers have described the specific 
social services and health services programming within 
their NORC [29–33]. Other authors have described their 
experiences in tenant engagement and sustaining pro-
gramming within a community [20, 21, 23–25, 34–40]. 
Essential to the success of any NORC-SSP is the initial 
step of identification and selection of the NORC itself – 
Where are these clusters of older adults located within a 
city or community? To date, only one paper has provided 
a methodology for NORC identification [41]. Rivera-
Hernandez et  al. (2015) described a systematic spatial 
analytic approach using geographic information systems 
to identify the location and temporal changes of NORCs 
in Ohio over 10 years. Investigators created and analyzed 
maps based on census data from the years 2000 and 2010 
using United States (US) census tracts – each tract rep-
resenting approximately 4000 residents (from 1,200 to 
8,000)[42]. Their work provides a method suitable for 
other American jurisdictions to understand the geo-
graphical distribution of NORCs, potentially informing 
NORC-SSP planning in these areas. Unfortunately, dif-
ferences in population density, and census methodology 
in Canada compared to the US, limits the application of 
their approach in this country. In Canada, census tracts 
include up to 10,000 residents, may represent a large 
geographic area, and are only used in cities with a core 
population of at least 50,000 people [43], excluding many 
smaller communities. Dissemination areas (DA) are a 
tighter geographical designation representing between 
400 and 700 residents, that cover the entirety of Canada 
[44]. Use of the smaller DA designation allows for more 
precise identification of NORCs in Canada, and should 
better enable the planning of services to support these 
communities of older adults.

Oasis Senior Supportive Living Inc. (Oasis) is a unique 
NORC-SSP first developed in 2011 in Kingston Ontario 
through a partnership between the older adult residents 
of a midsize private apartment building, the landlord, 
the local Council on Aging, and regional health partners 
[45]. Similar to other NORC-SSPs, the aim of Oasis is 
to support older adults to live as long as possible in the 
home and community of their choosing. Programming 
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focusses on promoting social connections, physical activ-
ity, and nutritional wellness of older tenants living in 
this mixed-age building. Oasis members identify prefer-
ences for programs and work with an onsite coordinator 
to implement these programs, including engaging local 
social and health service agencies to deliver group activi-
ties in a common space provided in-kind by the property 
owner. A key element of the Oasis model is the provision 
of a nutritional meal, delivered in a communal manner 
in the building’s common space. In terms of governance, 
members voice their concerns, desires and preferences in 
a monthly members meeting, and provide direction to a 
volunteer Board of Directors at monthly Board meetings. 
Core to the success of the Oasis model is the engagement 
of the landlord or property owner and staff, who supports 
membership recruitment, provides initial and ongoing 
access to common meeting spaces, and ensures build-
ing access for Oasis coordinator and partner agencies to 
deliver programming.

As health professionals, educators, and clinician 
researchers working in Kingston, Ontario, we were 
increasingly aware and intrigued by this model founded 
and directed by older adults in our community. Similarly, 
the Oasis model has been specifically cited by local and 
provincial governments as a uniquely successful response 
to the potential challenges of an aging population and an 
exemplar suitable for replication. Given its origin in our 
community, its history of success in the Canadian con-
text, its recognition by the Government of Ontario, and 
interest of the older adults in collaborating, our research 
group partnered with the Oasis members and Board of 
Directors to successfully expand the model to six new 
NORCs in four Ontario jurisdictions and conduct a lon-
gitudinal evaluation in these communities. This work was 
funded in part by the Government of Ontario.

The aim of this paper is to provide a comprehensive 
description of the methods used to identify NORCs 
appropriate for the development of Oasis programs, and 
to initiate engagement of the older adult residents of 
these NORCs in the development of the specific Oasis 
community. Our intent is to use our experience with 
Oasis as an exemplar that can be applied for the develop-
ment of similar NORC-SSPs in other communities.

Methods
Successful implementation of Oasis NORC-SSPs requires 
careful selection of an appropriate site. For the Oasis 
expansion project, there were three primary steps to 
selecting sites for the Oasis model; 1) identification of 
potential NORCs or sites (e.g. apartment buildings) 
within NORCs, 2) engagement of property owner/man-
ager and, 3) engagement of older adult residents within 
the NORC. Each of these steps included sub-steps and 

consideration of multiple factors. Once a site was con-
firmed eligible through the above process, Oasis site 
development through resident co-design began (Step 4). 
This paper will focus on the first 3 steps, the identifica-
tion and confirmation of sites.

Step 1: Identification of NORCs
Informed by methods described by Rivera-Hernandez 
et  al. (2015) [41], Canadian Census (2016) data were 
used to identify geographical areas with high percent-
age of older adults (≥ 25% aged 55 years or older) in four 
cities/towns in Ontario. Although Rivera-Hernandez 
and colleagues used census tracts (approximately 4000 
residents) [41], we utilized Dissemination Areas (DAs), 
the smallest standard geographical area for which cen-
sus data is organized, each including between 400 and 
700 individuals. [44] These smaller clusters allowed for 
a more precise identification of NORCs to consider for 
Oasis implementation and rely on publicly available data. 
In addition to age, additional census-based character-
istics were considered in the selection of potential sites. 
Socio-demographic factors are known to significantly 
impact health and wellbeing. For example, individuals 
with lower socio-economic status are higher risk to have 
worse health outcomes and reduced life expectancy com-
pared to those with greater resources. [46] We therefore 
applied the Ontario Marginalization Index [47, 48] to 
DAs that met the criteria as a NORC. The Ontario Mar-
ginalization Index provides a comprehensive analysis of 
populations across the province, sectioned into the DAs 
that correspond to the Canadian Census [47]. A mean 
marginalization index for each DA is calculated by aver-
aging the quintile scores for four dimensions; residential 
instability, material deprivation, dependency, and ethnic 
concentration.

In order to explore the influence of these socioeco-
nomic factors on Oasis implementation, we purposely 
identified NORCs with low, mid and high marginaliza-
tion indexes.

Once a DA was identified as appropriate based on age 
characteristics and marginalization index, we used open-
access web-based mapping software (Google Maps) to 
locate apartment buildings or other high-density living 
environments within each eligible NORC in the four cit-
ies. Consistent with the definition of a NORC, retirement 
homes, long term care facilities, planned retirement vil-
lages, and seniors-exclusive apartments were excluded, as 
these are intentional older-adult oriented living environ-
ments. A list of potential sites was generated including 
name of building/property, address, website (if avail-
able), property owner (landlord) and contact informa-
tion. Potential sites were also characterised in terms of 
proximity and walkable-access to amenities (e.g. grocery 



Page 4 of 13DePaul et al. BMC Geriatrics          (2022) 22:355 

stores, library) using Google Maps, Google Street View, 
and Walk Scores [51]. Finally, for buildings that met ini-
tial eligibility criteria, we physically visited the building 
or community sites to identify and understand the envi-
ronmental characteristics and context of the potential 
site. These included proximity and maintenance of bus 
stops or shelters, distance between buildings in apart-
ment complexes, and seasonal maintenance and accessi-
bility of walkways surrounding the community. Site visits 
also gave context to location of sites that could not be 
identified on Google Maps. For example, a building may 
be a two-minute walk from the local library, but on visit, 
was discovered to be a two-minute walk across four lanes 
of traffic without traffic lights or sidewalks.

In addition to census data, site idenfication was 
informed by data gathered from local community-based 
health and social service providers. Specifically, the 
Home and Community Care service of the Local Health 
Integration Networks, the regional health authority in 
Ontario at the time of the study, was asked to identify 
apartment buildings or other concentrated communities 
that had relatively high rates of home care service use 
(professional and non-professional). These data provided 
an indication of functional abilities in the NORC and the 
potential need for supportive service programming. High 
home care service use was considered among the other 
demographic data when prioritizing communities as 
potential sites for Oasis programming.

Step 2: Engaging the Property Owner/Manager
Once a potential site was identified, property owners 
were contacted by email, phone or in-person visit. Meet-
ings were organized with the representative at the build-
ing, typically a manager or superintendent, to introduce 
the Oasis concept and the potential to develop an Oasis 
community at their site. In addition to introducing Oasis, 
the intent of this step was to confirm: 1) the presence of 
a high proportion of older adults, 2) the presence and 
availability of common space to host Oasis program-
ming, 3) the willingness of the property owner to sup-
port the Oasis program by allowing access to the site to 
engage with the older adult residents, and provide space 
as an in-kind contribution and 4) whether structured 
programming was already being offered in the building. 
If a site was already operating extensive social, exercise or 
other supportive programming, it was not pursued fur-
ther as a potential Oasis site. These visits often included 
a tour of the premises, with specific focus on the avail-
able communal spaces, ensuring adequate space for at 
least 10 individuals to gather at one time. The presence of 
a kitchen, fitness facilities, or outdoor shared space was 
noted but not a requirement. Once these criteria were 
confirmed, property owners identified and connected us 

with a tenant, or group of older adult tenants considered 
to be informal leaders within the building or community. 
In one case (Oasis 5) where the property owner was not 
aware of such a person or group, we proceeded directly 
to Step 3 of the process – engaging residents.

At the stage of engaging with the property owner, own-
ers with more than one building often identified addi-
tional potential buildings under their management that 
might be appropriate for an Oasis program. Reasons 
for suggesting these buildings were typically related to a 
known high proportion of older adult tenants, the pres-
ence of an individual or group of tenants who had tried to 
organize social activities in the past, and/or the presence 
of space for programming. In some cases, these build-
ings were already on our list of potential sites; however, 
in other cases, these were new sites that we added to the 
list to be considered.

Step 3—Engaging the Residents
The next step to confirming an Oasis site was ensuring 
that residents in the building/community perceived a 
need and were committed to co-design and participate in 
Oasis programming at their site. As previously described, 
at most sites we initially met with the informal lead-
ers identified by the property owner. In some but not all 
cases, these individuals were part of an existing residents’ 
social committee. A further method of resident engage-
ment was to host informal information booths in the lob-
bies of selected NORCs, to meet residents, share brief 
information about Oasis, and begin to develop relation-
ships with community members. An information session 
for the broader community of residents was then organ-
ized in the communal space with the assistance of the 
resident contacts and property owners/managers. This 
session included a brief formal introduction of the Oasis 
concept, the potential benefits, and roles and respon-
sibilities of residents as members. This was followed by 
discussion of existing strengths of the community, and 
brainstorming regarding what Oasis may look like in 
their specific community. A list of interested residents 
with contact information was created and follow up 
meetings were organized for the purpose of Oasis pro-
gram co-design and development. Recruitment of new 
Oasis members at each site was open-ended and ongo-
ing, relying on word of mouth (e.g. bring a friend events), 
and posting of flyers in high traffic spaces such as the 
laundry room and community announcement boards. 
See Fig.  1 for graphic representation of the major steps 
for Oasis selection and resident engagement.

Step 4: Co‑design of Oasis Programming
Once a NORC site was deemed to be appropriate 
(Steps 1 and 2), landlord support (Step 2) and resident 
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commitment was confirmed (Step 3), the Oasis Program 
co-design process was initiated. Consistent with Oasis’s 
core philosophy of promoting autonomy in older adults, 
decisions about content, format, and timing of program-
ming were made by the older adult resident members 
of each Oasis site. Onsite Oasis coordinator facilitated 
member meetings on a biweekly to identify member 
needs, preferences, and prioirities. Similar to initial 
member engagement sessions, members generated ideas 
for programming in small group (using sticky notes) 
and in larger group discussions. Discussions were struc-
tured in relation to the three core Oasis programming 
pillars – social activity, physical activity, and nutrition-
related activities. When possible, a consensus approach 
to final decisions was used. When consensus could not 
be reached, ideas receiving highest number of votes were 
moved forward to implementation. This process was 
iterative in nature. The Oasis Coordinator worked with a 
member-volunteer(s) to operationalize desired program-
ming ideas. Programming was initiated and trialed, and 
reviewed at members committee meetings after a period 
of trial.

Process evaluation data collected included number of 
Oasis sites opened, member recruitment per site, and 
programming implementation. Program implementation 
metrics included average number of activities per month, 
number of activities in each of the three programming 

pillars (social, physical, nutrition), and member partici-
pation (average number of participants per activity ses-
sion). Programming data was monitored daily by Oasis 
Onsite Coordinators, and submitted weekly to the Pro-
ject Manager.

Results
NORC Identification Process
Four Ontario juridictions were selected for site identi-
fication and development: Kingston, Belleville/Quinte 
West, Hamilton, and London. These cities were selected 
to represent different sizes of communities, including 
larger cities (Hamilton (population 536,917), London 
(383,822) and midsize city (Kingston (123,798) and the 
smaller neighbouring jurisdictions of Belleville (50,716) 
and Quinte West (43,577). [49] These jurisdictions also 
differ in terms of population density, with London being 
the most densely populated with 913 people per square 
kilometre, and Quinte West being the most rural, and 
sparsely populated at 88.2 inhabitants per square kilo-
metre. Finally, our research team had connections to a 
variety of stakeholders in these communities, includ-
ing health and social service agencies, necessary for the 
implementation of the Oasis model. Using the described 
process, maps were created that identified DAs by pro-
portion of older adults: one each for Kingston, Hamil-
ton and London, and a combined map for Belleville and 

Fig. 1  Steps for NORC identification and engagement
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Quinte West. See Fig.  2 for map of DAs according to 
age distribution for Belleville and Quinte West map. As 
previously described, specific buildings and communi-
ties within the identified DAs were then identified using 
Google Maps.

Following the process outlined above, six NORCs were 
selected as Oasis program expansion sites. The six sites 
included two private high-rise (≥ 5 stories) apartment 
buildings in Kingston, one city owned, low-rise subsi-
dized apartment complex in Kingston, two multi-build-
ing private high-rise apartment complexes (one each in 
Hamilton and London), and a mobile-home community 
in Quinte West. All sites were similar in that they met the 
criteria as a NORC – unplanned, mixed-age setting with 
higher proportion of older adults – and met our pre-set 
criteria for an Oasis Program – availability of shared 
space for programming, support of property owner/
manager, and interest and commitment from older 
adult residents. Sites varied in terms of size (50 to 400 

units), marginalization level (low to high), property type 
(tenant-owned, private rental units, subsidized rentals), 
NORC type—vertical (e.g. high-rise apartment building) 
and horizontal (e.g. mobile home community), and char-
acteristics of surrounding area (high to low walkability 
to amenities). Characteristics of the six expansion Oasis 
communities are summarized in Table 1.

Engaging property owners or managers
Following the mapping of DAs with a higher density of 
older adults, site identification required engaging and 
meeting with property owners and residents at poten-
tial sites. Within the larger property owner category, the 
engagement process varied by site. At one site, where we 
had an existing relationship with the property owner, a 
large landholdings company with multiple rental apart-
ments, our initial contact was with a higher-level man-
ager. This property owner was intimately aware of the 
Oasis model as they were a partner in the creation and 

Fig. 2  Map of Belleville and Quinte West displaying dissemination areas colour-coded by proportion of residents ≥ 55 years of age. Note. 
Geographical boundaries represent one dissemination area (DA). Colour coded to represent proportion of older adults, with darker areas with 
higher density. Darkest area within circle represents the NORC selected for Oasis program in one city
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ongoing support of the original Oasis community, and 
were interested in supporting Oasis in other buildings. 
At other private apartment building sites, our initial con-
tact was with an onsite building superintendent, who 
then put us in touch with a building manager for fur-
ther discussions. In all cases, this process took a number 
of interactions, by phone, email, and in-person. In the 
case of the city-owned building, our contact person was 
a Manager of Support Services, whose responsibilities 
extended beyond building maintenance or management 
to ensuring the residents were supported where possi-
ble. Although there was no existing programming run-
ning in this building, this person was very familiar with 
the residents, and their potential individual and collective 
needs related to continuing to live in the community. In 
the mobile home community, the ownership model was 
also unique. Each mobile home is owned by the residents, 
who rent the land from the park owner. Within the com-
munity there are two boards, a Residents’ Board, and a 
Recreation Board, each made up of residents from the 
community. As the planned Oasis programming was 
dependent on access to the recreation hall, our initial 
interactions were with the Recreation Hall manager and 
the Recreation Board. We then presented to and received 
support from the Residents Board.

Engaging Older Adult Residents
Oasis is member-driven, and like other NORC-SSPs 
described in the literature, depends on engaging older 
adults at all phases of the development and ongo-
ing operation of program. For all six sites, contact with 
residents followed our initial contact with the property 
owner or manager. At five of the six sites, the property 
owner/manager connected us to one or more tenants, all 
older adults who they thought would be interested and 
helpful with next steps. At Oasis Site 1, members of an 
existing social committee took a leadership role, meeting 
with us and planning a larger information session with 
other residents. At Sites 2, 3, and 6, while there was no 
currently-functioning social committee, the individuals 
had all taken an informal leadership role in organizing a 
community building event (e.g. organizing a community 
barbeque or garage sale), or had advocated on behalf of 
other tenants to the landlord about community needs or 
issues. At Site 5, a core group of interested residents were 
recruited via an information table set up in the building 
lobby over a number of days. At the mobile home com-
munity (Site 4), the fact that residents sat on both the 
Recreation Board and Residents Board, meant that resi-
dents were involved in all initial discussions. The apart-
ment building site with the formal social committee (Site 
1) was also unique in that they were already very aware 
of the original Oasis community, and unbeknownst to us, 

had previously contacted the original Oasis Board Presi-
dent about setting up an Oasis in their building. At the 
two other Kingston sites, while some residents had heard 
of the Oasis, they were not as familiar with the details 
of the program. Residents at the sites outside of King-
ston were not aware of Oasis, but understood and were 
equally receptive to the concept.

Iterative Nature Of Site Identification Process
As previously described, the process for selection of sites 
for Oasis NORC-SSPs included consideration of multiple 
variables. Although the process necessarily began with 
the identification of NORCs using the Census Canada 
age-described dissemination area maps, the process was 
iterative, tailored to specific communities and not neces-
sarily linear. For each selected site, ten or more sites were 
considered and not selected based one or more of the 
previously described criteria (i.e. demographic make up, 
property owner/manager commitment, space availabil-
ity, and finally interest and commitment of residents). In 
some cases, a potentially appropriate apartment building 
was identified within a DA with high proportion of older 
adults and evidence of communal meeting space, how-
ever the landlord was unresponsive to email, telephone 
and in person efforts to contact them, so the building was 
excluded. In another example, a three-building apart-
ment complex was identified as a NORC based on census 
data, the landlord facilitated contact with older adult ten-
ants, and tenants expressed a need for support services, 
and an interest in the Oasis concept. Unfortunately, the 
site lacked adequate common room space to accommo-
date Oasis programming. Efforts were made to identify 
alternatives to onsite space, including exploring use of a 
church hall across the road from the Apartment complex. 
An Oasis information meeting was held in this church 
space, and attended by a small group of motivated ten-
ants. In the end, tenants expressed concerns about safety 
and convenience related to having to cross the street for 
activities, particularly in the winter months, ultimately 
requiring our team to search for a new site in this area. 
Although we were able identifying an alternate site, 
which has been a great success, it was difficult to have to 
move on from the original site as the need for supports 
remain unmet in this specific building complex. In Fig. 3, 
we provide a description of the number of NORC sites 
assessed and considered at each stage of the identifica-
tion process.

Site Participation and Programming
Site openings occurred in a consecutive manner – with 
Site 1 being the first to initiate programming in October 
2018, and Site 7 the last, initiating programming April 
2019. In-person activities were suspended at all sites on 
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March 13, 2020 in compliance with provincial COVID-
19 public health regulations. As of March 2020, regu-
lar Oasis programming was occuring in the six NORCs 
described in Table 1. Member recruitment occurred on a 
rolling basis. As of March 13, 2020, median membership 
was 35 older adults per site (min 20, max 78). Average age 
of all members was 74.8 years old (SD 5.3) with average 
age at each site ranging from 67 to 82 years old. Content 
and schedule of programming was determined through 
member meetings, facilitated by the Onsite Oasis Coor-
dinator. An average of 20.5 unique activity sessions were 
held at each site per month (min average 18.8, max aver-
age 23.8) over the first 12  months of the program. An 
average of 7.7 members (min average 5.1, max average 
13.8) participated in each session. Participation levels at 
all sites typically increased over the first 3  months, and 
stabilized over the remaining months. Types of activi-
ties initiated included social activities (median propor-
tion per site = 54%; min 43%, max 79%), physical activity 
and exercise (median 30%; min 9%, max 41%), commu-
nal nutrition activities (median 10%; min 5%, max 18%), 
and knowledge-sharing events (e.g. guest speakers) 
(median 8%; min 7%, max 10%). Although occurring less 
frequently, participant numbers tended to be highest for 
meal and knowledge-sharing programs.

Discussion
To our knowledge this is the first paper to provide an 
account of both the identification of NORCs and the 
establishment of a supportive service program within 
NORCs. Over the course of one year (April 2018 – 
March 2019), our group worked with residents and prop-
erty owner/manager partners to successfully initiate six 
new Oasis NORC-supportive service programs in four 
Ontario cities. One year post-initiation, regular program-
ming was running at all sites, with some between-site 
variations in number, type, and level of participation. The 
process for identification, engagement and initial devel-
opment of each community described in this paper was 
tailored to fit the unique setting and context of each of 
the communities. This process was iterative and relied 
on multiple sources of data, including census data, open 
source mapping software, the knowledge of landlords and 
residents about the needs, group dynamics and informal 
politics of their communities. Detailing these steps is 
crucial to support the establishment of new NORC-SSPs 
by offering stakeholders a systematic, transparent and 
replicable process.

Much of what has been written in this field has focused 
on characterizing NORCs [51] and NORC-SSPs as a 
strategy to support aging in place [22, 24, 39, 40, 52]. By 

Fig. 3  Number of sites assessed and considered at each stage of the identification process
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definition, NORCs evolve naturally [33], however the 
development of optimally connected communities, and 
the establishment of support services and structures 
within these naturally occurring communities requires 
planning and intention. As such, the first step in estab-
lishing an effective NORC-SSP is the careful selection of 
an appropriate NORC. Site selection requires considera-
tion of factors at multiple levels; at a geographical level 
(macro), at the site and community level (meso), and a 
person level (micro). We are aware of a single publication 
that included description at the macro level, specifically 
a process for identification of prevalence and location of 
NORCs within the state of Ohio. [41] The intent of this 
paper was to describe the changes in geographic loca-
tion and prevalence of NORCs in Ohio over time using 
census data. At a meso level, a few studies have empha-
sized the importance of the involvement of the property 
owner, either a public housing corporation as in the New 
York example [33], or a private landlord. At a micro level, 
a number of papers have described the process and chal-
lenges of ongoing engagement older adults within com-
munities [38, 40, 53, 54] but typically fail to describe the 
initial steps of engaging residents. As far as we are aware, 
this is the first paper that provides a description of the 
multiple steps to site selection and engagement at the 
macro, meso and micro levels.

At its core, the process for creation of these Oasis 
NORC-SSPs is collaborative community develop-
ment. Warburton et  al. (2008) identified key factors for 
a successful collaboration, including the presence of 
an enabling context, diverse and skilled partners, clear 
operating and communication processes, shared vision 
and purpose, and sufficient resources [55]. While not 
explicitly driven by this framework, the described pro-
cess of spreading the Oasis model to new communities 
considered and attended to all these factors, establishing 
a foundation for continued development of a successful 
collaboration. From a context perspective, sites were cho-
sen based on apparent need (high density older adults, 
lack of other current programming), support of property 
owner/manager, and commitment of residents. Partners, 
including property owners and staff, residents, members 
of the original Oasis, the original Oasis Board, members 
of our research team, and to a lesser degree the regional 
health authority all brought unique and necessary knowl-
edge, experience, skills, connections, and shared interest 
in supporting older adults to age well in their communi-
ties. We were explicit in the goals, roles and responsibili-
ties to all stakeholders at all stages of the process. Efforts 
were taken to maintain clear and timely communication 
with and between our partners from holding open meet-
ings with residents at new sites, provision of summary 
notes from each meeting to participants, to regularly 

sharing progress with property owners/managers, and 
the original Oasis members and Board.

A lack of previous attention in the literature to the 
initial identification and creation of NORC-SSPs may 
be related to the specific circumstances of the commu-
nities described. In the Penn South community in New 
York, the NORC-SSP was initiated with a partnership 
between a clinician (Social Worker) at a hospital in the 
neighbourhood and the Board of Directors of the public 
housing complex. Proximity, an existing relationship, and 
knowledge of the community make-up and needs led to 
the start of a comprehensive, state-funded multidimen-
sional NORC-SSP. In the Cherryhill Healthy Ageing Pro-
gram [21], the only other Canadian example described 
in the literature, the initial goal was to develop a health 
information education centre where residents were both 
learners and teachers within a shopping mall space in the 
community. Although the authors do not describe the 
initial site selection, they imply an awareness of the high 
number of seniors living in the area, making it suitable 
to set up this education-focused program. The aim of the 
Oasis Project was to spread an existing SSP model to six 
other NORCs in Ontario within a specific time period. 
We took a purposeful, criterion-based approach to iden-
tification and selection of the final sites for the project. 
Although our approach may not reflect the experience of 
all NORC-SSPs, we would argue that it is more applica-
ble to the real challenges faced by municipal or provincial 
governments and agencies who need to find validated, 
scalable aging-in-place solutions that could be launched 
relatively quickly in their communities.

Implications
This paper describes a process of identifying and engag-
ing NORCs in order to establish needed programs and 
services and better support the well-being of older adults. 
The process described here has the potential for uptake 
by policy makers, program providers, researchers and 
community members interested in identifying and work-
ing with such communities. A combination of census and 
other forms of data as well as informal information from 
community partners is key to this process, to determine 
characteristics such as proportions of older adults, availa-
bility of resources such as space, and stakeholder support. 
Further research that involves applying this approach and 
reflecting on its utility, across a range of settings and pur-
poses, could further refine the process described in this 
paper.

Limitations
The aim of this paper was to describe a process for identi-
fying and engaging NORCs in Canada in for the purpose 
of establishing NORC-SSPs to support older adults to age 



Page 11 of 13DePaul et al. BMC Geriatrics          (2022) 22:355 	

well in place. As such, it is beyond the scope of this paper 
to describe the effectiveness of this particular model of 
NORC-SSPs. Although our group has collected qualita-
tive and quantitative data related to the impact of the 
Oasis program on a variety of health and health-related 
outcomes, these data will be summarized in subsequent 
publications. As previously noted, the vast majority of 
research related to NORCs has been completed in the 
United States. This paper is the first to describe a NORC 
identification and engagement process suitable for the 
Canadian context. Although the specific methods for 
identification relied on Canada-specific data and data 
categories, we believe that our experience with the other 
steps for identification and engagement would be broadly 
applicable in other jurisdictions.

Conclusion
With the aging of Canada, the demographic make-up of 
communities have also changed. The increased preva-
lence of unplanned, geographically-bound NORCs 
creates an opportunity for governments, social and 
health service providers and policy makers to support 
healthy aging in their communities. We demonstrated 
that through the use of a systematic method for NORC 
identification and tenant and stakeholder engagement, 
it is possible to establish NORC-based programming 
and maintain engagement of older adult residents in six 
unique NORCs in the Canadian context. Our experience 
with the site selection and initiation of Oasis programs 
provides a tested methodology that can be applied in 
other communities.

Abbreviations
DA: Dissemination area; NORC: Naturally occurring retirement community; 
NORC-SSPs: Naturally occurring retirement communities with targeted sup-
port service programming; SSP: Supportive service programming.

Acknowledgements
The authors gratefully acknowledge the guidance, support and engagement 
of the resident-members and Board of Directors of the original Oasis Com-
munity in Kingston Ontario, and the older adult members of the six expansion 
Oasis communities described in this manuscript.

Authors’ Contributions
VD (First and Corresponding Author) and CD (Senior Author) co-led all aspects 
of this project including study conception, planning, partner engagement, 
supervision of data collection, and data analysis. VD led the writing at all 
stages of the preparation of this manuscript. CD made significant edits to early 
and final versions of this manuscript. Along with VD and CD, CH, DLR, LL, CM, 
JR made up the core investigators committee, contributing to all aspects of 
the study from design, data collection and analysis, and manuscript revision. 
CH was site lead for Oasis site 5 with the support of DLR and CM. LL and JR 
were site co-leads for Oasis site 6. SP made major contributions to overall 
project management, partner engagement, data collection and manage-
ment, and contributed to the revision of this manuscript. HC made significant 
contributions throughout the project including project planning, partnership 
engagement, and data interpretation. PN made major contributions to data 
analysis planning, data analysis and interpretation. IB made significant contri-
butions to study design and data collection planning, partner engagement, 

data interpretation, and manuscript revision. JT made significant contributions 
to study design and data collection planning, data analysis and interpretation, 
and manuscript revision. All authors read and approved the final manuscript.

Funding
This study was funded by the Province of Ontario Ministry of Health and Long-
term Care, the Province of Ontario Ministry for Seniors and Accessibility, and 
the Centre for Aging and Brain Health Innovation powered by Baycrest.

Availability of data and materials
Data used in this study included publically available data (Census Canada Data 
through Statistics Canada) and study specific data related to Oasis participant 
and site descriptions. Data used to identify and describe NORCs for Oasis 
programming can be accessed at https://​www150.​statc​an.​gc.​ca/​n1/​en/​catal​
ogue/​92-​169-X and https://​www12.​statc​an.​gc.​ca/​census-​recen​sement/​2016/​
dp-​pd/​prof/​index.​cfm?​Lang=E
Anonymized data related to participant and site characteristics are available 
from the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
This study was reviewed and approved for ethical compliance by the Queen’s 
University Health Sciences Research Ethics Board (REH-722–18), the Hamilton 
Integrated Research Ethics Board McMaster University (ID 5098) and the 
Health Science Research Ethics Board of Western University. All methods 
were performed in accordance with the relevant guidelines and regulations. 
Informed consent was obtained from all human research participants.

Consent for publication
Not applicable.

Competing Interests
The authors declare that they have no competing interests.

Author details
1 School of Rehabilitation Therapy, Queen’s University, Kingston, Canada. 
2 Health Services and Policy Research Institute, Queen’s University, Kingston, 
Canada. 3 Institute of Clinical Evaluative Sciences, Queen’s University, Kingston, 
Canada. 4 School of Occupational Therapy, Western University, London, 
Canada. 5 School of Rehabilitation Sciences, McMaster University, Hamilton, 
Canada. 6 Department of Family Medicine, Queen’s University, Kingston, Can-
ada. 7 Oasis Senior Supportive Living Inc, Kingston, Canada. 8 School of Nursing, 
Queen’s University, Kingston, Canada. 

Received: 5 October 2021   Accepted: 8 April 2022

References
	1.	 Statistics Canada.  Annual Demographic Estimates: Canada, Provinces 

and Territories: Section 1: Total population. 2019; Available: https://​
www150.​statc​an.​gc.​ca/​n1/​pub/​91-​215-x/​91-​215-​x2019​001-​eng.​htm. 
Accessed 19 Mar 2020.

	2.	 Milan A, Vézina M. Women in Canada: A Gender-based Statistical 
Report. 2016; Available: https://​www150.​statc​an.​gc.​ca/​n1/​pub/​89-​503-x/​
20150​01/​artic​le/​14316-​eng.​pdf. Accessed: 25-2022.

	3.	 Gilmour H. Social participation and the health and well-being of Cana-
dian seniors. Health Reports. 2012; Available: https://​www150.​statc​an.​gc.​
ca/​n1/​pub/​82-​003-x/​20120​04/​artic​le/​11720-​eng.​htm. Accessed: 3-2021.

	4.	 Valtorta NK, Kanaan M, Gilbody S, Ronzi S, Hanratty B. Loneliness and 
social isolation as risk factors for coronary heart disease and stroke: Sys-
tematic review and meta-analysis of longitudinal observational studies. 
Heart. 2016;102(13):1009–16.

	5.	 Coughlin SS. Social determinants of breast cancer risk, stage, and survival. 
Breast Cancer Res Treat. 2019;177(3):537–48.

	6.	 Hajek A, Riedel-Heller SG, König HH. Perceived social isolation and cog-
nitive functioning. Longitudinal findings based on the German Ageing 
Survey. Int J Geriatr Psychiatry. 2019;35(3):276–81.

https://www150.statcan.gc.ca/n1/en/catalogue/92-169-X
https://www150.statcan.gc.ca/n1/en/catalogue/92-169-X
https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/index.cfm?Lang=E
https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/index.cfm?Lang=E
https://www150.statcan.gc.ca/n1/pub/91-215-x/91-215-x2019001-eng.htm
https://www150.statcan.gc.ca/n1/pub/91-215-x/91-215-x2019001-eng.htm
https://www150.statcan.gc.ca/n1/pub/89-503-x/2015001/article/14316-eng.pdf
https://www150.statcan.gc.ca/n1/pub/89-503-x/2015001/article/14316-eng.pdf
https://www150.statcan.gc.ca/n1/pub/82-003-x/2012004/article/11720-eng.htm
https://www150.statcan.gc.ca/n1/pub/82-003-x/2012004/article/11720-eng.htm


Page 12 of 13DePaul et al. BMC Geriatrics          (2022) 22:355 

	7.	 Yang R, et al. Loneliness as a mediator of the impact of social isola-
tion on cognitive functioning of Chinese older adults. Age Ageing. 
2020;00:1–6.

	8.	 Domènech-Abella J, Mundó J, Haro JM, Rubio-Valera M. Anxiety, 
depression, loneliness and social network in the elderly: Longitudinal 
associations from The Irish Longitudinal Study on Ageing (TILDA). J 
Affect Disord. 2019;246:82–8.

	9.	 Santini ZI, et al. Social disconnectedness, perceived isolation, and 
symptoms of depression and anxiety among older Americans (NSHAP): 
a longitudinal mediation analysis. Lancet Public Heal. 2020;5(1):e62–70.

	10.	 Everard KM, Lach HW, Fisher EB, Baum MC. Relationship of activity and 
social support to the functional health of older adults. J Gerontol B 
Psychol Sci Soc Sci. 2000;55(4):208–12.

	11.	 Sheean P, Farrar IC, Sulo S, Partridge J, Schiffer L, Fitzgibbon M. Nutri-
tion risk among an ethnically diverse sample of community-dwelling 
older adults. Public Health Nutr. 2019;22(5):894–902.

	12.	 Boulos C, Salameh P, Barberger-Gateau P. Social isolation and 
risk for malnutrition among older people. Geriatr Gerontol Int. 
2017;17(2):286–94.

	13.	 Arvanitakis M, Vandewoude M, Perkisas S, Van Gossum A. Undernutri-
tion in community dwelling elderly. ESPEN J. 2013;8(5):e213–5.

	14.	 Taube E, Kristensson J, Sandberg M, Midlöv P, Jakobsson U. Loneliness 
and health care consumption among older people. Scand J Caring Sci. 
2015;29(3):435–43.

	15.	 Newall N, McArthur J, Menec VH. A Longitudinal Examination of Social 
Participation, Loneliness, and Use of Physician and Hospital Services. J 
Aging Health. 2015;27(3):500–18.

	16.	 Hanratty B, Stow D, Moore DC, Valtorta NK, Matthews F. Loneliness as a 
risk factor for care home admission in the english longitudinal study of 
ageing. Age Ageing. 2018;47(6):896–900.

	17.	 Holt-Lunstad J, Smith TB, Baker M, Harris T, Stephenson D. Loneliness 
and Social Isolation as Risk Factors for Mortality: A Meta-Analytic 
Review. Perspect Psychol Sci. 2015;10(2):227–37.

	18.	 Hunt ME, Gunter-Hunt G. Naturally occurring retirement communities. 
J Hous Elderly. 1986;3(3–4):3–22.

	19.	 Bronstein L, Kenaley B. Learning from vertical NORCS: Challenges 
and recommendations for horizontal NORCS. J Hous Elderly. 
2010;24(3):237–48.

	20.	 Greenfield EA, Mauldin RL. Participation in community activities 
through Naturally Occurring Retirement Community (NORC) Support-
ive Service Programs. Ageing Soc. 2017;37(10):1987–2011.

	21.	 Kloseck M, Crilly RG, Gutman GM. Naturally occurring retirement 
communities: Untapped resources to enable optimal aging at home. J 
Hous Elder. 2010;24(3):392–412.

	22.	 Bedney BJ, Goldberg RB, Josephson K. Aging in place in naturally 
occurring retirement communities: Transforming aging through sup-
portive service programs. J Hous Elderly. 2010;24(3):304–21.

	23.	 Altman A. The New York NORC-Supportive Service Program. J Jew 
Communal Serv. 2006;Spring(81):195–200.

	24.	 Elbert KB, Neufeld PS. Indicators of a successful naturally occurring 
retirement community: A case study. J Hous Elderly. 2010;24(3):322–34.

	25.	 Ivery JM, Akstein-Kahan D, Murphy KC. NORC Supportive Services 
Model Implementation and Community Capacity. J Gerontol Soc Work. 
2010;53(1):21–42.

	26.	 Donnelly C, Nguyen P, Parniak S, DePaul V. Beyond long-term care: 
The benefits of seniors’ communities that evolve on their own. The 
Conversation. 2020; Available: https://​theco​nvers​ation.​com/​beyond-​
long-​term-​care-​the-​benef​its-​of-​senio​rs-​commu​nities-​that-​evolve-​on-​
their-​own-​144269. Accessed 06 Oct 2020.

	27.	 Radin BA, Boase JP. Federalism, political structure, and public policy 
in the United States and Canada. J Comp Policy Anal Res Pract. 
2000;2(1):65–89.

	28.	 Huguet N, Kaplan MS, Feeny D. Socioeconomic status and health-
related quality of life among elderly people: Results from the Joint Can-
ada/United States Survey of Health. Soc Sci Med. 2008;66(4):803–10.

	29.	 Blumberg MT, Jones P, Nesbitt M. Community approaches to meet 
residents’ needs in an affordable public housing community. J Hous 
Elderly. 2010;24(3):413–29.

	30.	 Bookman A. Innovative models of aging in place: Transforming 
our communities for an aging population. Community, Work Fam. 
2008;11(4):419–38.

	31.	 Kyriacou C, Vladeck F. A new model of care collaboration for community-
dwelling elders: findings and lessons learned from the norc-health care 
linkage evaluation. Int J Integr Care 2011;11(2).

	32.	 Maclaren C, Landsberg G, Schwartz H. History, accomplishments, issues 
and prospects of supportive service programs in naturally occurring 
retirement communities in new york state: Lessons learned. Hous Elder 
Policy Pract Issue. 2013;4372:127–44.

	33.	 Vladeck F. A Good Place to Grow Old: New York ’ s Model for NORC Sup-
portive Service Programs. New York: 2004.

	34.	 Greenfield EA, Frantz ME. Sustainability Processes among Naturally 
Occurring Retirement Community Supportive Service Programs. J 
Community Pract. 2016;24(1):38–55.

	35.	 Greenfield EA. The longevity of community aging initiatives: A frame-
work for describing norc programs’ sustainability goals and strategies. J 
Hous Elderly. 2013;27(1–2):120–45.

	36.	 Anetzberger GJ. Community options of greater Cleveland, Ohio: 
Preliminary evaluation of a naturally occurring retirement community 
program. Clin Gerontol. 2010;33(1):1–15.

	37.	 Cohen-Mansfield J, Dakheel-Ali M, Frank JK. The impact of a naturally 
occurring retirement communities service program in Maryland, USA. 
Health Promot Int. 2010;25(2):210–20.

	38.	 Greenfield EA, Fedor JP. Characterizing Older Adults’ Involvement in 
Naturally Occurring Retirement Community (NORC) Supportive Service 
Programs. J Gerontol Soc Work. 2015;58(5):449–68.

	39.	 Ivery JM, Akstein-Kahan D. The naturally occurring retirement com-
munity (NORC) initiative in Georgia: Developing and managing 
collaborative partnerships to support older adults. Adm Soc Work. 
2010;34(4):329–43.

	40.	 Enguidanos S, Pynoos J, Denton A, Alexman S, Diepenbrock L. Com-
parison of barriers and facilitators in developing NORC programs: A 
tale of two communities. J Hous Elderly. 2010;24(3):291–303.

	41.	 Rivera-Hernandez M, Yamashita T, Kinney JM. Identifying naturally 
occurring retirement communities: a spatial analysis. J Gerontol B 
Psychol Sci Soc Sci. 2015;70(4):619–27.

	42.	 United States Census Bureau. Glossary. Available: https://​www.​census.​
gov/​progr​ams-​surve​ys/​geogr​aphy/​about/​gloss​ary.​html#​par_​texti​
mage_​13. Accessed 17 Feb 2022.

	43.	 Statistics Canada. Illustrated Glossary - Census tract (CT). Avail-
able: https://​www150.​statc​an.​gc.​ca/​n1/​pub/​92-​195-x/​20160​01/​geo/​
ct-​sr/​ct-​sr-​eng.​htm. Accessed 17 Feb 2022.

	44.	 Statistics Canada. Dictionary, Census of Population, 2016 - Dissemina-
tion area (DA). Available: https://​www12.​statc​an.​gc.​ca/​census-​recen​
sement/​2016/​ref/​dict/​geo021-​eng.​cfm. Accessed 17 Feb 2022.

	45.	 Donnelly C, Mahoney J, Hay M, Parniak S, Goes S, DePaul V. Oasis 
Senior Supportive Living Program : A model of active aging. OT Now. 
2019;21(5):22–4.

	46.	 World Health Organization. WHO | World report on ageing and health. 
World Health Organization; 2016.

	47.	 Matheson FI, van Ingen T. Ontario Marginalization Index: User guide. 
Toronto: 2016.

	48.	 Matheson F, Dunn J, Smith K, Moineddin R, Glazier R. Development 
of the Canadian Marginalization Index: a new tool for the study of 
inequality. Can J Public Health. 2012;103(8 Suppl 2):S12–6.

	49.	 Statistics Canada. Census Profile, 2016 Census. Statistics Canada 2016 
Census Data; Available: https://​www12.​statc​an.​gc.​ca/​census-​recen​
sement/​2016/​dp-​pd/​prof/​index.​cfm?​Lang=E. Accessed 14 Oct 2019.

	50.	 Walk Score Canada. Get your Walk Score. Available: https://​www.​walks​
core.​com/​score/. Accessed 06 Jul 2020.

	51.	 Masotti PJ, Fick R, Johnson-Masotti A, MacLeod S. Healthy naturally 
occurring retirement communities: A low-cost approach to facilitating 
healthy aging. Am J Public Health. 2006;96(7):1164–70.

	52.	 Greenfield EA, Scharlach AE, Lehning AJ, Davitt JK, Graham CL. A tale 
of two community initiatives for promoting aging in place: Similarities 
and differences in the national implementation of NORC programs and 
villages. Gerontologist. 2013;53(6):928–38.

	53.	 Bennett PH. Exploration and assessment of the NORc transformation 
process. J Hous Elderly. 2010;24(3):373–91.

	54.	 Greenfield EA, Scharlach A, Lehning AJ, Davitt JK. A conceptual frame-
work for examining the promise of the NORC program and Village 
models to promote aging in place. J Aging Stud. 2012;26(3):273–84.

https://theconversation.com/beyond-long-term-care-the-benefits-of-seniors-communities-that-evolve-on-their-own-144269
https://theconversation.com/beyond-long-term-care-the-benefits-of-seniors-communities-that-evolve-on-their-own-144269
https://theconversation.com/beyond-long-term-care-the-benefits-of-seniors-communities-that-evolve-on-their-own-144269
https://www.census.gov/programs-surveys/geography/about/glossary.html#par_textimage_13
https://www.census.gov/programs-surveys/geography/about/glossary.html#par_textimage_13
https://www.census.gov/programs-surveys/geography/about/glossary.html#par_textimage_13
https://www150.statcan.gc.ca/n1/pub/92-195-x/2016001/geo/ct-sr/ct-sr-eng.htm
https://www150.statcan.gc.ca/n1/pub/92-195-x/2016001/geo/ct-sr/ct-sr-eng.htm
https://www12.statcan.gc.ca/census-recensement/2016/ref/dict/geo021-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2016/ref/dict/geo021-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/index.cfm?Lang=E
https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/index.cfm?Lang=E
https://www.walkscore.com/score/
https://www.walkscore.com/score/


Page 13 of 13DePaul et al. BMC Geriatrics          (2022) 22:355 	

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	55.	 Warburton J, Everingham JA, Cuthill M, Bartlett H. Achieving effec-
tive collaborations to help communities age well. Aust J Public Adm. 
2008;67(4):470–82.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Identification and engagement of naturally occurring retirement communities to support healthy aging in Canada: A set of methods for replication
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Methods
	Step 1: Identification of NORCs
	Step 2: Engaging the Property OwnerManager
	Step 3—Engaging the Residents
	Step 4: Co-design of Oasis Programming

	Results
	NORC Identification Process
	Engaging property owners or managers
	Engaging Older Adult Residents
	Iterative Nature Of Site Identification Process
	Site Participation and Programming

	Discussion
	Implications
	Limitations

	Conclusion
	Acknowledgements
	References


